
 
 
 
 
 
 
 
 
 
 
 
 
 
RD-MO 3550-15 
(Rev. 12/28/01)                AFFIDAVIT OF DEATH                         _________________, 20____ 

 
IN THE MATTER OF:  __________________________________________________Decedent/GRANTEE, executed 
a deed of trust dated ____________________, _________ and recorded ________________________, _______, in the 
records of ___________________ County, Missouri in Book __________ at Page(s)__________________ covering the 
following described real estate situated in ____________________________, Missouri, to wit: 

SEE ATTACHED EXHIBIT A FOR LEGAL DESCRIPTION. 
 
GRANTOR, ___________________________________________________, being first duly sworn, deposes and says: 
 
(1) He/she is a resident of ______________________________County, Missouri and has been so for ______ years. 
 
(2) He/she knew __________________________________________________ of ______________________ County, 

Missouri from approximately _______________________ to ________________________. 
 

(3)  He/she knew __________________________________________________ at the time of his/her death, which was 
__________________________. 

 
(3) Prior to his/her death __________________________________________________ resided at  
 
       _________________________________________________ 
 

_________________________________________________. 
 
       By: _________________________________________
              ______________________________(Typed Name) 
 

ACKNOWLEDGEMENT 
 
STATE OF MISSOURI                         ) 
                                                                  ss. 
COUNTY OF ____________________) 
 
 On the _________ day of ______________________in the year of 20_____, before me, a Notary Public in and 
for the County and State aforesaid, personally appeared _________________________________________________, 
to me known to be the identical person named in and who executed the within Affidavit of Death, and acknowledged to 
me that _______(he) executed the same for the purposes therein stated and he/she acknowledged that its execution is a 
voluntary act and deed. 

______________________________________________  
__________________________________, Notary Public 

(SEAL)                                                                                      Commissioned in ____________________County 
My Commission expires ______________________________. 
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